MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
i d i in ink and signed b . Thi 1 t From:
[he oamurer (or deeignatEd feacht Kespor) o aniedery [ This Statement covers From: | e o 1o 07/20/08
1. Committee .D. Number 4. Candidate Last Name First Name M.l
138224 Joseph David M.

2. Commitiee Name

CTE David Joseph

4a. Cffice Sought Inchuding District # or Community Served (If applicable)

Chesterfield Township Trustee

4b. County of Residence Macomb

5. Committee's Mailing Address

28637 Buckinghamshire Dr.
Chesterfield, Ml 48047

6. Treasurer's Name & Residential Address

Christine Joseph
28637 Buckinghamshire Dr.

ot
Chesterfield, Ml 48047 .

Area Code and Phone (586) 212-3148 o ;
T e e o S
mailing addres: e ,
be serit to this address by the fing oM. Area Code & Phone (586) 980-0694 L e )
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If thé coipimittes has a

Designated Record keeper) =LY

28637 Buckinghamshire Dr.
Chesterfield, Ml 48047

Area Code and Phone (586) 980-0694 Area Code and Phone

8. TYPE OF STATEMENT

9a. Pre-EEeclion OR gb. DPost-Eleclion

Pre-Election or Post-Election Statement relates to:

9c.D Annual Statement ({ Coverage Year)

od. D Amendment to Campaign Statement (Complete item Ga, 8b, 9¢
or 9 to indicate which Statement is being amended)

9e. D Dissolution of Candidate Committee

Effective Date of Dissoiution

By checking this iftem, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

Date of Election, Convention or Caucus

08/05/08

A committee that does nol have a Reparting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debis count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2, 4, 5, 8, 7, or 8 has chan%gl:d since the information was shown on the committee's Statement of Organization, an

amendment fo the Statement of Qrganization shotid accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campalgn statement cannof be waived.

10, Verification; \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

my\our knowledge and bel%f the contents are true, accurate and complete.
uids OUnst— 7lousos
U rd
! M Date 7_/ 2 L{ A)‘ 8

Signature
y Signature v /

Current Treasurer or
Designated Record keeper

Christine Joseph

Type or Print Name

candidate 22Vid Joseph

Type or Print Name

Authority granted under P.A. 388 of 1976



f AR MICHIGAN DEPARTMENT OF STATE
- BUREAY OF ELECTIONS

1. Committee 1.D. Number 138224

CANDslngITEAggnmﬁEE 2 Commitee Name CTE David Joseph
["RECEIPTS Column | Column 11
This Period Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4. Other Receipts {Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

iN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-1K, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES ({Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

4. Owed by the Committse {Schedule 1E)
b. Owed to the Commitiee (Schedute 1E)

{3b.) $ NOT APPLICABLE

30y . $1,750.00

) s _$1,800.00

©) s $790.02

©a) 5 $1,732.30

) s _$0.00

(6c) s $0.00

@ 5 $173230

(10a) $ $0.00

(10b) $ $0.00

(1) s _$0.00

(12a) $ $790.02

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add fines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(12by$ _$0.00
B T

(13) $_$0.00

18)$
(19)%
(20} §

(218
22)%

(23)8

(24.) %

(14) + § $1,800.00

(15)= g_$1,800.00

(t6)- 3 $1,732.30

(7) s $67.70




S MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C1E David Joseph
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Electi_on Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
3. Contribution # 1 PAC Receipt? UYES 4. Date of Receipt 05/22/08
Name & Address:
Angela Millard
St. Clair Shores, Ml 48081 t Mt $

§. i over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Coniribution: rect D Loan from a person l Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/31/08
Name & Address

Chris Lindquist

9318 Tiger Run
Davison, Mi 48423

5. if over $100.00 cumnulative, please provide:

20.00  (20.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct EI Loan fram a person Fund Raiser -
A R ——

3. Contribution # 3
Name & Address:
Kim Lindquist
9318 Tiger Run
Davison, Ml 48423

§. If over $100.00 cumnulative, please provida:

PAC Receipt? D YES 4. Date of Receipt 05/31/08

Employer

D-Loan from a person Fund Raiser

Occupation

Business Address
Type of Contribution: Direct

s 20.00 ; 20.00

Click Here for Memo ttemization

3. Contribution # 4
Name & Address

Conrad Aumann, [l
23022 Sanders

St. Clair Shores, Ml 48080
6. if over $100.00 cumulative, please provide:

PAC Receipt? L__I YES 4. Dale of Receipt 05/31/08

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
- M

410000 100.00

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

1 12

Page_____of "~

$190.00

Enter this total on
line 3a of Summary
Page.




% MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee LD. Number
CANDIDATE COMMITTEE 2. Committee Name 1 David Joseph
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie inifial. Check box to indicate if contribution is from a Political Committee or an Independent Electipn Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
datm%
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt (5/31/08
Name & Address:
Craig Millard
20411 Gardendale 50.00 50.00
Detroit, Ml 48221 ) $

. i 00.00 ¢ lative, please provide: ) o
§. i over $100.00 cumulative, p prov Click Here for Memo ltemization
Oceupation Employar

Business Address
Type of Contribution: Direct D Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/31/08
Name & Address

Danis Houser
2158 Anita Ave. s 20.00 s 20.00

Grosse Pointe Woods, Ml 48236
8. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
P e —— R

3. Contribution # 3 PACRecelpt? []YES 4. Date of Receipt 0g/13/08
Name & Address:
Dale Teller

8384 Gates 3 20.00
Romeo, M|l 48065

§. If over $100.00 cumulative, please provide:

; 20.00

Click Here for Memo ltemization

Oceupation Employer
Business Address -
Type of Contribution:E Direct Dgan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? [___] YES 4. Date of Receipt 05/31/08
Name & Address
Dave Wingrove
51939 Copper Creek Court +20.00 s 20.00

Chesterfield, Ml 48047

&. If over $100.60 cumulative, please provide: .
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
Page Subtotal |$110.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

line 3a of Summary
Page 2 of 12 Page.




@ MIGHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitee Name OV E David Joseph

Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each

Committee (PAC) Report al| contributions regardiess of amount. Contributor (Through

date of receipt)

3. Coniribution # 1 PAC Recelpt? Eryss 4. Date of Receipt 05/31/08
Name & Address:

Michele Wingrove
51939 Copper Creek Court 20.00 20.00
Chesterfield, Ml 48047 $ $

8. If over $100.00 cumulative, please provide: N o
P P Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct ﬂ Loan from a person f Fund Raiser

3. Confribution #2 PAC Receipt? D YES 4. Date of Receipt 06/13/08

Name & Address

usa;?g gg::ﬁr;ﬁdge $ 20.00 $ 20.00
Chesterfield, Ml 48051

8. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type ofContributio Direct D Loan from a person Fund Raiser

3. Contribution # 3 PAC Receip?-ljl YES 4. Date of Receipt g5 /31/08

Name & Address:

Esr.sginl!’erisvaptggtu%re Dr. $_i9_'29___ s 40.00

Chesterfieid, Ml 48047

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: Direct | | Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/31/08
Name & Address
Donna Lehman
28827 Grobbel Ave. +20.00 s 20.00

Warren, Ml 48092

5. If over $100.00 cumulative, please provide: .
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser
D R

Page Subtotal | $100.00

Grand Total of All Schedules 1A
(Complete on last page of Scheduls)
Enter this tota! on

1 2 line 34 of Summary
of Page,




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138924
SCHEDULE 1A 1. Committee 1.0, Number
CANDIDATE COMMITTEE 2. Commitiee Name V£ David Joseph
Enter contributor’s name and address. If contribution is from an individual, enter fast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from & Political Committee or an Independent Election Cycte for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Throtgh
W
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  05/31/08
Name & Address:
Jeff Lehman
Warren, Mi 48092 Bl § "

5. If over $100.00 cumulative, please provide: . L
P P Click Here for Memo temization

Occupation Employer

Business Address

Type of Contribution; Direct D Loan from a person und Raiser
3. Conlribution #2 PAC Recelpt? D YES 4. Date of Receipt (5/20/08

Name & Address

Deborah Brune
59696 Glacier Ridge s 100.00 . 100.00
Washington, Ml 48094

8. if over $100.00 cumulative, please provide: Click Here for Memo Hemization

Occupation Employer

Businegs Addrass

Type of Contribution: Dlrect D Loan from a person Fund Raiser
. .

3. Contribution # 3 PACReceipt? | [YES 4. Date of Receipt

Name & Address: L—-] 05/31/08
Eric Wurmlinger

34449 Devon Court $ 50.00
New Baltimore, Ml 48047

5. If over $100.00 cumufative, please provide:

. 50.00

Click Here for Memo Itemization

Ccoupation Employer
Business Address i
Type of Contribution: Diract D-lfan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/31/08
Name & Address
George Joseph
22839 California $20.00 s 20.00

St. Clair Shores, Mi 48080

S. if over $100.00 cumulative, please provide: ]
Click Here for Memo Itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a persan und Raiser
——— — el

Page Subtotal [$190.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
4 12 fine 3a of Summary
Page of Page,

bttt




fhmy MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gommittee Name _C1E David Joseph
Enter contributor's name and address. if contribution i fram an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicats if conltribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  (5/31/08

Name & Address:
Danielle Joseph

22839 California
St. Clair Shores, MI 48080 5 20.00 5 20.00

5. If over $100.00 curnulative, please provide:

Click Here for Memo ltemization
Oceupation Employer

Business Address

Type of Contribution; rect D Loan from a person v/| Fund Raiser

3. Contribution #2 PAC Receipt? I:l YES 4. Date of Receipt 05/31/08
Name & Address

Ann B. Maltese
20841 Frazho Rd. ¢ 30.00 s 30.00

St. Clair Shores, Ml 48080
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
. A

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D 05/31/08

Jennifer Davey
28809 Buckinghamshire Dr. 5 20.00 ; 20.00

Chesterfield, Mi 48047

8. If over $100.00 cumulative, ploase provide:

Click Hers for Memo Itemization

Occupation Employer

Business Address
Type of Contribution: Direct ELoan from a person Fund Raiser

3. Contribution # 4 PAC Raceipt? D YES 4. Date of Receipt 05/31/08
Name & Address
Rich Davey
28809 Buckinghamshire Dr. 20.00 20.00
Chesterfield, Mi 48047 s s

5. If over $100.00 cumulative, ploase provide:

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct DLoan from a person und Raiser

Page Subtotal | $90.00

Grand Tofal of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
5 1 2 line 3a of Surmary
Page of Page,

e ———




Shis MICHIGAN DEPARTMENT OF STATE
e BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Commitiee 1.DD, Number 138224
CANDIDATE COMMITTEE 2. Commities Name _CTE D@Vid Joseph
Enter contributor’s name and address. If cantribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributer (Through
date of receipt) :
3. Contribution # 1 PAC Reoeip?D YES 4. Date of Recsipt 07/07/08
Name & Address:
Melissa King
18325 Bittersweet Road 25.00 25 00
Fraser, Ml 48026 $ $ =

5, If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ___

Type of Contribution: Direct ﬂLoan from a person /

Fund Raiser

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 07/07/08
Name & Address

Jan Uglis
50093 Bower Drive
Chesterfield, Mi 48047

5. if over $100.00 cumulative, please provide:
Empioyer,

QOccupation

Business Address

Type of Contribution; Direcl D Loan from a persen Fund Raiser
e M

2500 2500

Click Here for Memo ltemization

_
3. Contribution # 3 PAC Receipt? I___] YES
Name & Address;

Jerry Myers
4250 N 100 W.
Crawfordsville, IN 47933

5. if over $100.00 cumulative, please provide:

4. Date of Receipt 05/31/08

Employer

DLoan from a person

Occupation

Business Address

Type of Contribution: Direct

Fund Raiser

s 20.00 s 20.00

Click Here for Memo ltemization

3. Contribution # 4
Name & Address

Jennifer LaPorte
26556 Autumn Lake Drive
Chesterfield, Ml 48051

5. If over $100.00 cumulative, please provide:

PAC Receipt? L__] YES 4. Date of Receipt 05/31/08

2000 20,00

Click Here for Memo ltemization

Cceupation Employer
Business Address
Type of Cantribution: Direct I:I Loan from & person Fund Raiser
P —— i
Page Subtotal | $90.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

6

Page of

12

e

Enter this total on
line 3a of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE iA 1. Committee |.00. Number 138224
CANDIDATE COMMITTEE 2. Commities Name 1 E David Joseph
Enter contributor's name and address. if contribution Is from an individual, enter last name, first name. 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Pofitical Committee or an independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receigq
3. Contribution # 1 PAC Receipt? H(ES 4. Date of Receipt (5/31/08
Name & Address:
Joanne Ferguson
28638 Cromwell 20.00 20.00
Chesterfield, Ml 48047 $ $

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: irect ﬁoan from a person Fund Raiser

Click Here for Memo Hemization

3. Contribution #2 PAC Recelpt? D YES 4. Date of Recaipt 05/31/08
Name & Address

John McKernan
49278 Monte
Chesterfieid, Ml 48047

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address
Type of Contribution: [/ |Direct

Fund Raiser

I:I Loan from a person

s50.00 . 50.00

Click Here for Memo ltemization

3. Contribution # 3 4. Date of Receipt 05/31/08

PAG Receipt? l___l YES
Name & Address:

John Walsh

735 Koula

Marysville, Ml 48040

§. If over $100.00 cumulative, please provide:

Occupation Employer

uLoan from a person

Business Address
Type of Contribution: Direct

Fund Raiser

2000 20,00

Click Here for Memo temization

3. Confribution # 4
Name & Address
Pam Walsh
735 Koula
Marysville, Ml 48040

§. If over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Recsipt 05/31/08

2000 2000

Click Here for Memo lemization

Occupation Emeloyer
Business Address
Type of Contribution: 1y ] pirect [_Joan from a persn Fund =
—— R — —
Page Subtotal [$110.00

Grand Total of All Schedules 1A
{Compiete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.



@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Comminee Name _C1E David Joseph

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor {Through

date of reoeigt)

3. Contribufion # 1 PAC Receipt? D YES 4. Date of Receipt (5/31/08
Name & Address:
John Beverly
58636 Buckinghamshire Dr. 50.00 50.00
Chesterfield, Ml 48047 L Ny $

5. if over $100.00 cumulative, please provide: . L
over $ P P Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/31/08
Name & Address
Antonio Viviano
37928 Woodcrest St. $ 20.00 $ 20.00
Clinton Twp., Ml 48036
§. Hf over $100.00 cumulative, ploase provide: Click Here for Memo ltemization
Occupation Employer,
Business Address
Type of Contribution: [ Direct [T Loan trom a person Fund Raiser
3. Contribution # 3 PACReceipt? [7]vES 4. Date of Receint g5/31/08
Name & Address:
Keri Trottier 1 0 0
28665 Buckinghamshire Dr. s 100.0 s 100.00
Chesterfield, Ml 48047 _ L
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribuﬁon: Direct I | Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/31/08
Name & Address

Kyle Prueter
26590 Green Ville Dr. i20.00 s 20.00

Perrysburg, OH 43551

5. If over $100.00 cumulative, please provide:
Click Here for Memo itemization

Occupation Employer

Business Address

Type of Contribution: Direct D Loar from a person Fund Raiser
—— A .

Page Subtotal | $190.00

Grand Total of Alt Schedules 1A
(Complete on last page of Schedule)
£nter this totat on

line 3a of Summary
Page 8 of 12 Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number 138224
2. Committes Name <1 E DaVid Joseph

CANDIDATE COMMITTEE

8. If over $100.00 cumulative, ploase provide:

Oceupation Employer

Enler contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Lach
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of Teceipt)
3. Contribution # 1 PAC Receipt? D?ES 4. Date of Receipt  05/31/08
Name & Address:
Lawrence Joseph
30167 High Gate Drive 40.00 40.00
Chesterfield, Ml 48051 Wi §

Click Here for Memo Itermization

Business Address

Type of Contribution: |y | Direct

Dgan from a person Fund Raiser

3. Contribution #2

PAG Receipt? D YES
Name & Address

Lawrence Joseph
25881 Fortuna
Roseville, Ml 48066

§. If over $100.00 cumulative, please provide:

Employer.

4. Date of Receipt (05/31/08

4100.00  , 100.00

Click Here for Memo Itemization

Occupation

Business Address

Type of Contribution: [ Joirect
P

D Loan from a person Fund Raiser
——— ——

3. Contribution # 3 PAC Receipt? D YES
Name & Address:

Laura Lootens
30605 Eleanor Court
Chesterfield, Ml 48051

§. If over $100.00 cumulative, please provide:

4. Date of Receipt 05/31/08

s 30.00 +30.00

Click Here for Memo temization

Shelby Twp., Ml 48316
5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Occupation Employer
Business Address
Type of Contribution: rect | | Loan from a person Fund Raiser
3. Contribution # 4 PAC Recaipt? |___| YES 4. Date of Receipt 05/31/08
Name & Address
Nick Horattas
2938 Kingsview Lane $20.00 20.00
s .

Click Here for Memo ltemization

Type of Contribution: [7] pirect
S

DLoan from a person Fund Raiser

Page of

Page Subtotal | $190.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Gomminee Name _C1E David Joseph

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycte for Each
Committee (PAC) Report 2 contributions regardiess of amount. Contributor (Through

date ofveceipt)

3. Coniribution # 1 PAC Receipt? D YES 4. Date of Receipt 05/31/08
Name & Address:

Kristen Horattas

2938 Kingsview Lane 20.0 20.00
Shelby Twp., Ml 48316 5 20.00 $

5. If over $100.00 cumulative, S8 provide: .
$ ulative, please p Click Here for Memo ftemization

Ocecupation Employer

Business Address

Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt (05/31/08
Name & Address

Pamela Shovein
22534 12 Mile Road s 40.00 s 40.00
St. Clair Shores, Ml 48080

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer.

Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser
R — .

3. Contripution # 3 PAC Receipt? I:l YES 4. Date of Receipt 05/22/08
Name & Address:
Patricia Zachmann

5377 Windham Dr. s 100.00
Sterling Heights, MI 48310

§. if over $100.00 cumulative, please provide:

, 100.00

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct D'Loan from a person Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 05/31/08
Name & Address

Fried Zachmann

5377 Windham Dr. 5 100.00 100.00
Sterling Heights, MI 48310 s
§. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization
QOccupation Employer

Business Address
Type of Contribution: Direct DLoan from a person Fund Raiser
— N - .
Page Subtotal | $260.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on
1 0 f 12 line 3a of Summary
o

Pags.

Page




,Sagg MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Commiittee 1,0, Number
CANDIDATE COMMITTEE 2. Commities Name _C'1E David Joseph
" Enter contributors name and address. If contribution is from an Individual, enter last name, first name. 6. Amount 7. Cumutative for
middle initial. Check box 1o indicate if contribution is from a Poliical Campmittee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipf)
3. Contribution # 1 PAC Receipt? EF'ES 4, Date of Receipt (05/31/08
Name & Address:
Rose Sharboneau-Decock
80575 Holmes Road 20.00 20.00
Armada, Ml 48005 & 7 &

5. i over $100.00 cumuiative, please provide: . L
’ P Click Here for Memo itemization
QOccupation Employer

Business Address

Type of Contribution: Direct D Loan from aperson || Fund Raiser

3. Contribution #2 PAGC Receipt? D YES 4, Date of Receipt 05/31/08
Name & Address

Tiffany Jones
962 Balfour s 20.00 s 20.00

Grosse Pointe Park, Ml 48230
§. if over $100.00 cumulative, please provide: Click Here for Memo Itemization

Ccoupation Employer

Businegs Address

Type of Contribution: Direct D Loan from a person Fund Raiser
P P

AR

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt 05/31/08
Name & Address:

Travis Faulds
1600 Onondaga Road s 20.00
Hoit, Ml 48842

§. If over $100.00 cumulative, ploase provide:

; 20.00

Click Here for Memo Itemization

Qccupation Empioyer

Business Address

Type of Contribution: Direct ‘D Loan from a person Fund Raiser

3. Contribution # 4 PAC Receipt? I:I YES 4. Date of Receipt 05/31/08
Name & Address

Vickie Marszalec
46568 River Woods Dr. s 20.00 s 20.00

Macomb, Ml 48044

5. If over $100.00 cumulative, please provids:
Click Here for Memo ltemization

Occupation Empioyer

Business Address

Type of Contribution: Direct { oan from a person . Fund Raiser
o [orea [ Jiomntonap

Page Subtotal | $80.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
12 line 3a of Summary

Page 11 of Page.



Sk MICHIGAN DEPARTMENT OF STATE
@ BUREAU CF ELECTIONS
ITEMIZED CONTRIBUTIONS 138224
SCHEDULE 1A 1. Committee I.D. Number
CANDIDATE COMMITTEE 2. Committee Name _C 1 & David Joseph

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Gycle for Each

Committee (PAC) Report all contributions regardiess of amount. Contributor {Through

date of receipt)

3. Contribution # 1 PAC ReoeiptTD;ES 4. Date of Receipt 05/31/08
Name & Address:
Thomas Marszalec
46568 River Woods Dr. 100 00 1 0000
Macomb, Ml 48044 $ . §

6. If over $100.00 cumulative, please provide:

Oecupation

Employer
Business Address

Click Here for Memo ltemization

Type of Contribution: rect ﬂ Loan from a person / Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 05/13/08
Name & Address

Christine Joseph
28637 Buckinghamshire Dr.
Chesterfield, Ml 48047

§. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address

Type of Contribution: Diract D Loan from a person Fund Raiser
e — A —— e

;5000  50.00

Click Here for Memo temization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:

4. Date of Receipt

§. If over $100.00 cumulative, please provide:

Ocoupation Employer
Business Address
Type of Contribution: | | Direct DL»oan from a parson D Fund Raiser

$ $

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? I:] YES
Name & Address

4. Date of Receipt

5. i over $100.060 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: D Diract DLoan from a person mund Raiser
Page Subtotal | $150.00
Grand Total of All Schedules 1A |41 7 0.
(Complete on last page of Schedule) $1,750.00
Enter this total on
1 2 i 2 line 3z of Summary

Page of Page.




MICHIGAN DEPARTMENT OF STATE
AN i

BUREAU OF ELECTIONS _
ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1
1. Committee 1.D. Number, 138224
CANDIDATE COMMITTEE CTE David h
2. Committee Name, E Davi Josep
3. Name & Address From Whom Received 4. Date of Recaipt | 5 Type of Receipt [ 6. Amount
Receipt #1 Date of Receipt 06/10/08 Loan from a Lending Institution
Name & Address: $ 50.00
JPMorgan Chase Bank (7 nterest -
PO Box 260180 Refund \Rebate Click for Memo ftemization Type
Baton Rouge, LA [ oter seaiy
70826-0180 [ Fund Raiser P
igonfg) f&#ﬁzuddress: Date of Receipt D Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo Iltemization Type
Other {Speci
[] Fund Raiser (] other (specity
ﬁ:gueeipéisddress: Date of Receipt — D Loarn from a Lending Institution
D Interest $ :
I:] Refund \Rebate Click for Memo Itemization Type
[[Jother (speciy)
E:I Fund Raiser
Receipt #4 Date of Receipt
Namep& Address: . v ——————————— D Loan from a Lending Institution
$
[ interest
E] Refund \Rebate Click for Memo Hemization Type
[] Fund Raiser [] other (specity
ﬁgﬁ;”éﬁmss; Date of Receipt D toan from a Lending Institution
[ interest $
D Refund \Rebate Click for Memo ltemization Type
L__I Fund Raiser D Qther (Specify)
?,?;’,:g"&#ﬁddress: Date of Recsipt [_] Loan from & Lending Institution
D Interest | SR
D Refund \Rebate Click far Memo Itemization Type
[1 Fund Raiser [T other (speaity)
Receipt #7 Date of Receipt
Name & Address: ————— e D t.oan from a Lending Institution
$
D Interest
I:] Refund \Rebate Click for Memo Hermization Type
[ Fund Raiser [] other (specify)
Page Subtotal $50.00
Grand Total of All Schedules 1A -1
{Complete on fast page of Schedule) $50-00
Enter this total on
line 4 of Summary
1 of 1 Page

Page_. _____ e,



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

‘ ITEMIZED IN-KIND CONTRIBUTIONS

; 138224
SCHEDULE 1-IK 1. Committee I. 1. Numch:e-;-E m—— -
avid Josep
CANDIDATE COMMITTEE 2. Committee Name
3. Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last ' . Fair Market for Election
name first. Check box to indicate if contribution ~ 5- Date of Receipt Value Cycle (Through
Is from a Polilical Committee or an Independent g Name & Address of Vendor from whom goods or services were date in ltem 5)
Committee (Both are commonly cailed PACS). purchased
Reportall in-kind contributions.
Contribution # 1 PAC Receipt? [ | Yes 4. [] Endorsement or Guarantee of Bank Loan
Name & Address: D Goods Donated or Loaned D Services Donated 38.156 38 1 5
David Joseph [[] Goods or Services Purchased by Candidate or Others $ ?
28637 Buckinghamshire Dr. 00ds or Services Furchased by Candidate

Chesterfield, Ml 48047
If aver $100.00 cumulative, please provide:

Oeeupation: prohation Officer
Employer Name & Business Address;

Macomb County Juvenile Court
380 N. Rose
Mt. Clemens, Mi 48043

Fund Raiser Confribution

Goods or Services Purchased by Candidate or Othars- LOAN
Description !NK for fund raiser invitations

§. Date Cf Receipt: 05/14/08
6. Vendor Nama & Address:
Staples

51382 Gratiot Ave.
Chesterfield, M! 48051

Click Here for Memo Htemization

Contribution # 2 PAC Receipt? [ ] Yes
Name & Address

David Joseph

28637 Buckinghamshire Dr.

Chesterfield, Ml 48047

If over $100.00 cumulative, please provide:

Qceupation: Prohation Officer
Employer Name & Address:

Macomb County Juvenile Court
380 N. Rose
Mt. Clemens, MI 48043

Fund Raiser Contribution

4. El Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned I:] Services Danaied
D Goods or Services Purchased by Candidate or Others s 78.64

s 116.79

Goods or Services Purchased by Gandidate or Others- LOAN
Description Fund raiser supplies
5. Date Of Receipt: 05/28/08

6. Vendor Name & Address:

GFS Marketplace
51630 Gratiot Rd.
Chesterfield, Ml 48051

Click Here for Memo Itemization

Contribution #3 PAC Receipt? I:I Yes
Name & Address:
David Joseph
28637 Buckinghamshire Dr,

Chesterfield, M! 48047
It over $100.00 cumulative, please provide:

Occupation: Probation Officer
Employer Name & Address:

Macomb County Juvenite Court
380 N. Rose
Mt. Clemens, Mi 48043

Fund Raiser Contribution

4.[] endorsement or Guarantee of Bank Loan
D Gootls Donated or Loaned D Services Donated

s 35.24

152.03

DGoods or Services Purchased by Candidate or Others
Goods or Services Purchased by Candidate or Others- LOAN
Description FUNd raiser supplies

5. Date Of Receipt: 05/28/08

6. Vendor Name & Address:

Click Here for Memo Hemization

Page 1 of 3

Meijer
23 Mile Rd.
Chesterfield, M 48051
Page Subtotat $1 5203
Grand Totai of ali Schedules 1-1K
(Complete on last page of Scheduls)
Enter this total

on line 6 of Summary

Page




ey

BUREAU OF ELECTIONS

MICHIGAN DEPARTMENT OF STATE

ITEMIZED IN-KIND CONTRIBUTIONS

1. Committes I. D. Number 138224

SCHEDULE 1-IK ‘ CTE David J -
. avi osep
CANDIDATE COMMITTEE 2 Commitee Name

3, Name and Address from whom received 4. Type of In-Kind Contribution {Check applicable box} 7. Amount or 8. Cumulative
1 contribution is from an individual, enter last ) Fair Market for Election
name first. Check box to indicate if contribution 8- Date of Receipt Value Cycle (Through
is from a Political Committee or an Independent 6, Name & Address of Vendor from whom goods or services were date In ttem 5)
Committes (Both are commonly called PACS). purchased

Repartall in-kind contributions.

Gontribution # 1 PAC Receipt? D Yes 4. [ ] Endorsement or Guarantee of Bank Loan

Name & Address: D Goods Donated or Loaned D Services Donated 43‘ 8 4 1 9587
David Joseph 3 5

28637 Buckinghamshire Dr.
Chesterfield, Ml 48047

If over $100.00 cumuiative, please provide:

Oceupation: probation Officer
Employer Name & Business Address:

Macomb County Juvenile Court
380 N. Rose
Mt. Clemens, Ml 48043

Fund Raiser Contribution

D Goods or Services Purchased by Candidate or Others

Goods or Services Purchased by Candidate or Others- LOAN
Description F00d and supplies for fund raiser

5. Date Of Receipt: 05/31/08
6. Vendor Name & Address:

Click Here for Memo itemization

Costco
45460 Market St.
Shelby Twp., Ml 48315

Contribution # 2 PAG Receipt? [ ] Yes
Name & Address

David Joseph
28637 Buckinghamshire Dr,
Chesterfield, MI 48047

if over $100.00 cumulative, please provide:

Oceupation: prohation Officer
Employer Name & Address:

Macomb County Juvenile Court
380 N. Rose
Mt. Clemens, M! 48043

Fund Ralser Contribution

4. D Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned I:I Services Donated
D Goods or Services Purchased by Candidate or Others $25.18

s 221.05

Goods or Services Purchased by Candidate or Gthers- LOAN
Description FUNd raiser supplies

5. Date Of Receipt: 05/31/08

6. Vendor Name & Address:
Meijer

23 Mile Road
Chesterfield, Ml 48051

Click Here for Memo itemization

Contribution #3
Name & Address:

David Joseph
28637 Buckinghamshire Dr.
Chesterfield, Mi 48047

If over $100.00 cumulative, please provide:

Oeeupation: Prohation Officer
Employer Name & Address:

Macomb County Juvenile Court
380 N. Rose
Mt. Clemens, Ml 48043

D Fund Raiser Contribution

PAC Receipt? [] Yes

4. D Endorsement or Guarantee of Bank Loan

s 20.97

$

242.02

EI Goods Donated or Loaned D Services Donated
EIGoods or Services Purchased by Candidate or Others
[¥]Goods or Services Purchased by Candidate or Others- LOAN
Description CAMpaign supplies

5. Date Of Receipt: 06/28/08

6. Vendor Name & Address:

Click Here for Memo ltemization

Costco
45460 Market St.
Shelby Twp., Mi 48315

Page 2 of 3

tpeyeen

Page Subtotal

$89.99

Grand Total of alt Schedules 1-I1K
(Compilete on last page of Schedule)

Enter this total

on line & of Summary

Page




Al MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 44K 1. Committes 1. D. Number 138224
CANDIDATE COMMITTEE 2 Commites Name CTE David Joseph
3. Name and Address from whom received 4. Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If contribution is from an individual, enter last . air Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycle (Through

is from 5 Political Committee or an Independent
Commitiee (Both are commonly called PACS).
Reportall in-kind contributions.

6. Name & Address of Vendor from whom goods or sarvices were
purchased

date in em 5}

Contribution # 1 PAC Receipt? | | Yes 4. _E[ Endorsement or Guarantee of Bank Loan

Nam:j 8;] Address: D Goods Donated or Loaned D Services Donated s 548.00 s 790 02
David Joseph . : :
28637 Buckinghamshire Dr. D Goods or Services Purchased by Candidate or Others

Chesterfield, Ml 48047
If over $100.00 cumuiative, please provide:

Oceupation: prohation Officer
Employer Name & Business Address:

Macomb County Juvenile Court
380 N. Rose
Mt. Clemens, Mi 48043

D Fund Raiser Contribution

Goads or Services Purchased by Candidate or Others- LOAN
Description Signs

5. Date Of Recelpt: 07/01/08
6. Vendor Name & Address:
Poll Graphics

340 Broadway Ave.
Saint Paul Park, MN 55071

Click Here for Memo ftemization

Contribution # 2 PAC Recelpt? D Yes
Name & Address

If over $100.00 cumulative, please provide:
Occupation:

4. I:I Endorsement or Guarantee of Bank Loan
D Goods Donated or Loaned D Services Donated

D Goods or Services Purchased by Candidate or Others ¥

D Goods or Services Purchasad by Candidate or Others- LOAN

Description

5. Date Of Receipt:

Employer Name & Address:
6. Vendor Name & Address:
Click Hera for Memo Itemization
D Fund Raiser Contribution
Contribution #3 PAC Receipt? D ves 4+ D Endersement or Guarantee of Bank Loan
Name & Address:

if over $100.00 curulative, pleasa provide:
Occupation:
Employer Name & Address:

EI Fund Raiser Contribution

I:] Goods Donated or Loaned |:| Services Donated $
DGoods or Services Purchased by Candidate or Others

DGoods or Services Purchased by Candidate or Others- LOAN
Description

5. Date Of Receipt:
6. Vendor Name & Address:

Click Here for Memo ltemization

Page 3

3

———

Page Subtotal | $548 (0

Grand Total of ait Schedules 1-IK
{Complete on last page of Schedule) $790-02

Enter this total

on line & of Summary

Page



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138224
SCHEDULE 1 B 1. Committee [. D. Number
CANDIDATE COMMITTEE 2. Committes Name O E David Joseph
3. Name and address of person or vendor ¢ whom paid 4. Purpose (Required Information) 5. Date 6. Amount
| — . oA e s . Bty st
Expenditure #1
Name Blue Water Bridge DFS 05/26/08 s 138.68
Address Purpose: Alcohol for fund raiser Date
2 Bridge St. Click Here for Memo ftemization Type
Point Edward, ON N7V 4J5 . -
g Check box if this expenditure is payment of
lebt or obligation reported on previous
Fund Raiser statement
[ Expenditure #2
Name Staples 06/06/08 4 2504
Add Purpose: Paper and envelopes for thank-you cards Date
ress :
51382 Gratiot Ave. Click Hers for Memo Itemization Type
Chesterfield, Ml 48051
gCheok box if this expenditure is payment of
. [ebt or obligation reported on previous
Fund Raiser statement :
Expenditure #3

Name \Wine Valley Liquor

Address

50093 Gratiot
Chesterfield, Ml 48051

Fund Raiser

Purpose: 1C€ for fund raiser

056/31/08 $31.59
Date .

DCheok box if this expenditure is paym
debt or obligation reported on previous
statement

Click Here for Mema Itemization Type

ent of

Expenditure #4
Name Sorelle Bakery & Deli

Address

30512 23 Mile Road
Chesterfield, MI 48047

Purpose; Subs for fund raiser

05/31/08 $ 86.90
Date ——

Click Here for Mamo Itemization Type

g Check box if this expenditure is payment of
t or obligati Ik i
Fund Raiser s; temre c:“ igation reporied on previous
Expenditure #5
Néme Father & Son Pizzera 05/31/08
Address Purpose: Pizza for fund raiser Date $7495
50770 Gratiot
. Click Here for Memo Itemization Type
ChGSterf'eld' MI 48051 Check box if this expenditure is payment of
. ebt or obligation reported on previous
Fund Raiser statement
Subtotal this page $354_-| 68
Grand Total of ail Schedules 18
{Complete on last page of Schedule)
Entar this total
on fine 8a of
1 3 Summary Page

Page of




MICHIGAN DEPARTMENT OF STATE

E

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138224
SCHEDULE 1B 1. Commiittes . D. Number
CANDIDATE COMMITTEE 2. Committes Name ©1E David Joseph
3. Name and address of person or vendor to whom paid 4. Purpose (ﬁequirecf Information} 5. Date 6. Amount
Expenditure #1 "
Address Purpose: Postage Date

43561 Groesbeck Hwy
Ciinton Twp., Ml 48036

DFund Raiser

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Click Hera for Memo Remization Typs

Expenditure #2
Name Gampaign-Supply.com

Address

340 Broadway Ave.
St. Paul Park, MN 55071

I:I Fund Raiser

Pumose: Y ard Signs & Frames

QCheck box if this expenditure is payment of
et or obligation reported on previous
statement

06/10/08
Date

$ 476.00

Click Here for Memo Hemization Type

Expenditure #3
Name DigiGraphx Co.

Address

24764 Forterra Drive
Warren, Ml 48089

D Fund Raiser

Purpose: T-Shirts

DChack box if this expendilure is payment of
debt or obligation reported on previous
statement

06/18/08
Date

$ 254.58

Click Here for Memo ltemization Type

Expenditure 24
Name otaples

Address

51382 Gratiot Ave.
Chesterfield, Ml 48051

D Fund Raiser

Pupose: Faper & Ink for Flyers

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

06/24/08
Date

$ 95.38

Click Here for Memo ttemization Type

Expenditure #5
Name GQtaples

Address

51382 Gratiot Ave.
Chesterfield, Ml 48051

I:I Fund Raiser

Purpose: INK for Flyers

;L Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

06/29/08
Date

$43.43

Click Here for Memo itemization Type

Page

Subtotal this page l $911.39

Grand Totai of all Scheduies 1B
{Complete on last page of Schedule)

Enter this total
on line Ba of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiitee I. D. Number
2. Committee Name < | & David Joseph

138224

3. Name and address of person or vendor to whom paid
Expendifure #1

Name Mount Clemens MPO

Address

Mount Clemens, Michigan
48046-9998
2582330046-0096

DFund Raiser

4. Purpose (Required Information) 5. Date & Ao
07/03/08 s 297.00
Purpose: POStage for postcards Date —_——

Click Here for Memo Htemization Type

L—_l Check box if this expenditure is payment of
debt or obligation reported on previous

E'i_penditure #2

Address

21470 Coolidge Hwy.
Oak Park, Ml 48237

D Fund Raiser

statement
Name - All-Pro Design & Printing T 110
Purpose: Postcard printing Date ————

Click Here for Memo ttemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

27990 23 Mile Road
Chesterfield, Ml 48051

D Fund Raiser

statement
Expenditure #3
Neme Lowe's 07/04/08 4 45 75
Address Purpose: Supplies for signs Date ——

Click Hers for Memo ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4
Neme hase Bank

Address

27100 23 Mile Road
Chesterfield, Ml 48051

D Fund Raiser

06/30/08 $ 7.00
Date — e

Purpose; Checking account service fee

Click Here for Memo itemization Type

I;:l Check box if this expenditure is payment of
ebt or obiigation reported on previous

':I Fund Raiser

statement
Expenditure #5
Name
——— $
Address Purpose: Date

Click Here for Memo ltemization Type

mb Check box if this expenditure is payment of
abt or obligation reported on previous
statement

3 3

Page of

Subtotal tis page | $466.75

Grand Total of all Schedtles 18
(Cornplete on last page of Scheduie) I $1 ’73230

Enter this total
on line 8a of
Summary Page



2w,

@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. commitee 0. Numper _| 38224
SCHEDULE 1E _
: CTE David Joseph
CANDIDATE COMMITTEE 2 Commitiee Name p

This Schedule itemizes:

aDebts and obligations owedky or forgiven the committee OR

b. D Debts and obligations owed 1o or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.}

if bank ioan, name of endorser or guarantor:

Amount Endorsed: §

3. Name and Maliing Address of pergon, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred (Item & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount {tem 8)
pravide information regarding the endorsers or of debt
|_guarantors if any.
Debt #1 Corp? Yes
Owed to or by: Ll _ 4, Type; LOBN $
David Joseph _ 5. Date Debt Was Tacurred: $
28637 Buckinghamshire Dr. 05/14/08 s
Chesterfield, Ml 48047 e s ¢ 3815
6. Original Amount of Debt: 3 -_
§_38.15 [ _JForaiven
3
if bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #2 Corp?E]Ye;
Owed to or by: 4, Typeiﬁ)_a_ﬁu____,__ $
David Joseph 5. Date Debt Was Incurred: 5
28637 Buckinghamshire Dr. 5/28/08
Chesterfield, Ml 48047 6. Original Amount of Debt: $ $ s 78.64
78.64 $
$ s I:] FORGIVEN
It bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
QOwed to or by: D 4. Type: Loan 3
David Joseph 5. Date Debt Was Incurred: $
28637 Buckinghamshire Dr. 5/28/08 ;
Chesterfield, Ml 48047 6. Original Amount of Debt: 3 $_35.24
$
s 9524 [ Jroranven
$

{Complete on fast page of Schedule showing amount

A debt or obligation must bo shown on this $chedule if there was an cutstandi
this Campaign Statement or It was forgiven during the perlod covered by this

Page / of 3

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 1E
s owed by or to the committee)

ng amount owed on it at the closing date of
Campalgn Statement,

$152.03

Enter this total

on line 12a “owed
by™ or line 12b
"owed to” of the
Swnmary Page




.

% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS 1. Commiitee 1.D. Number 138224
SCHEDULE 1E -
; CTE David Joseph
CANDIDATE COMMITTEE 2. Committee Name p

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed 1o or forgiven by the commitiee.
{Check elther a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financia! institution to whom debt is owed. (Description) @ach payment payment to Balance at close
5. indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed to an incurred {item & minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt
guarantors. if any.
Debt #1 Corp? Yes
Owed to or by: E:I 4. Type: Loan $
David JOSBRh . 5. Date Debt Was Incurred: $
28637 Buckinghamshire Dr. 05/31/08 .
Chesterfield, Mi 48047 e $ $ 43.84
6. Orlginal Amount of Debt: $
¢ 43.84 [JForeven
$
If bank loan, name of endorser ar guarantor: Amount Endorsed: $
Dabt #2 Corp? Yes
Owed to or by: D 4. Type: LOAN 5
David Joseph 5. Date Debt Was Incurred: g
28637 Buckinghamshire Dr. 5/31/08
Chesterfield, Mi 48047 6. Original Amount of Debt 3 s s_25.18
25.18 §
$ . [Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 4. Type: 02N 3
David Joseph 5. Date Debt Was Incurred: $
28637 Buckinghamshire Dr. 6/28/08 s
Chesterfield, Ml 48047 6. Original Amount of Debt: $ $_20.97
$
§_20.97 D FORGIVEN
$
if bank toan, name of endorser or guarantor: Amount Endorsed: $
.9
Page Sybtetat (Outstanding debt) $89.99
Grand Total of ali Sched 1
{Complete on last page of Schedule showing amounts owad?:y or tg thsep?:c;mtﬂ'(rait'steif)E
Enter thig total
on line 12a "owed
by™ or ling 12b
A dobt or obligation must be shown on this Schedule If there was an outstanding amount owed on It at the closing date of "owed to" of the
this Campaign Statement or it was forgiven during the perlod ¢covered by this Campalgn Staternent. Summary Page
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:@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commitio 1D, Number _| 30224

SCHEDULE 1E .
CANDIDATE COMMITTEE 2 Committee Name CTE David Joseph

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee CR h. I:] Debts and obligations owed g or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.) .

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of B. Cumulative 4. Cutstanding
financial institution to whom debt is owed. {Description) each payment payment to Batance at close
5. Indicate date debt was date ondebt | of this period
Check box to indicate whether debt is owed o an incurred (Item 6 minus
incorporated business. If debt is a bank loan, piease | 8. indicate original amourit ftem 8}
provide information regarding the endorsers or of debt
uarantors, if any.
Debt #1 Corp?| Yes
Owed to or by: I:] 4. Type: Loan 3
DaVId JOSGQh . 5. Date Debt Was Incurred: $
28637 Buckinghamshire Dr. 07/01/08 s
Chesterfield, Ml 48047 S — s ¢ 548.00
6. Original Amount of Debt: $ —— B E—
$_ 548.00 [ Jroraiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Com? Yes
QOwed to or by: D 4. Type: 3
5. Date Debt Was Incurred: $
- P, $
8. Original Amount of Dabt: $ $
$
s s I:I FORGIVEN
If bank loan, name of endorser or guarantor: Amouﬂindorsed: 3
Debt #3 Corp?l IYes
Owed fo or by: 4. Type: 3
5. Date Debt Was Incurred: $
3
6. Orlginal Amount of Debt: $ $
s Ry T —
$ [:l FORGIVEN
$

If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Outstanding debt) $548.00

Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee) $790.02

" Enterihis total
on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campalgn Statement or It was forgiven during the period covered by this Campaign Statoment.

Page gj of 3




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
138224
FUND RAISER SCHEDULE 1F 1. Commities 1.D. Number
CANDIDATE COMMITTEE 2. Committee Name @ 1 E David Joseph

- USE A SEPARATE SHEET FOR EACH EVENT -

4. Number of Individuals Attending
or Participating (whichever is

3. Date Event Was Held 5. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the aclivity was heid.

greater) 28637 Buckinghamshire Dr.
05/31/08 60 Pizza & Subs Party Chesterfield, MI 48047
Private Residence
7. Total Contributions $1 ,750.00
8. Other Receipts $0.00
9. Gross Receipts (Add lines 7and 8y~ 9 1,790.00
10. Total Cost of Event $575.21

(Total Cost includes in-Kind Contributions and All Expenditures Made For the Event)
11. [[] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split

(%)

The committee is required to file a separate Fund Rai
period covered by the Campaign Statement.
Receipts and expenditures listed on a Fund Raiser

ser Schedule for each fund raising

Expenditure Split
(%)

event held during the

Schedule must also be reported on the Itemized Contributions

Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B} and the

Summary Page.

L L

Page

Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event,



